9/8/2021

NORTH

Dakota | Heath :
Begendnry.‘ _4 ' 'u__l 5 '8 ' =\

COVID Update and Influenza
Vaccine Planning

September Lunch & Learn
9/8/2021

CoVID
Vaccination is
the new normal.

Among eligible people:

« US rate 62.3% 1+, 53% fully

of all North Dakotans age 18+ « ND rate 52.9% 1+, 48.7% fully
with at least one COVID- 19 vaccine dose

« LTC staff 62.3%

* ND Schools 57.2% 1+, 55.1% fully

Health

COVID-19 Vaccine Enrolled Provider Sites

425

Enrolied Provider Sites

Hover over the map to view the total number of
provider sites located in the county that are
enrolled to receive COVID-19 vaccine through

the North Dakota Department of Health

Division of Immunizations




You need
to be
vaccinated
to...

Travel to Canada

Work in a long-term care facility that receives
Medicare dollars

Work in many major hospital systems

Be in the military

Be a federal employee/contractor*

*or mask/undergo regular testing
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Vaccination
incentives
offered at

Most NDUS campuses

Many long-term care
facilities

Many employers

Medical
entities
recommend
COVID
vaccination
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ACOG &
SMFM
Recommends
COVID-19

Vaccination
for Pregnant
Individuals

* Only about 22% of pregnant individuals have received a
dose of COVID-19 vaccine

ACOG encourages its members to enthusiastically
recommend vaccination to their patients

“ACOG is recommending vaccination of pregnant
individuals because we have evidence of the safe and
effective use of the vaccine during pregnancy from many
tens of thousands of reporting individuals, because we
know that COVID-19 infection puts pregnant people at
increased risk of severe complications, and because it is
clear from the current vaccination rates that people need
to feel confident in the safety and protective value of the
COVID-19 vaccines,” added ACOG president Dr. Tucker.
“Pregnant individuals should feel confident that choosing
COVID-19 vaccination not only protects them but also
protects their families and communities.”
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Comparing Sample Size of Vaccine Clinical Trials

Vaccine or Type of Approval
e Ag = vear
361

IPOL

Inactivated

Polio 2000

Diphtheria, Tetanus,

4

2,358

Daptacel Combinatit 2002 5] 7,471 10,575
aptacel ombination & Pertussis
Gardasil Subunit HPV 2006 3 4,047 22,938
Prevnar13  Inactivated  ©reumococcal 2010 4 1,478 49,296
disease
Moderna/NIH mRNA CovID-19 - 2 600 30,420
BioNTech/
Pizer mRNA COVID-19 - 2 - 43,998t
Johnson & -y Vector covip-19 - 1 1085* 44,325
Johnson
Vaccine FDA EUA Third Doses | Boosters.
Brand Approved Approved
PfizerBNT 212,979,842 397,320 16+yo 12-15y0 Immune- Submitted
compromised
Moderna 146,657,321 262,911 Submitted 18+ Immune- Pending
(Sept?) compromised
Janssen (J&J) 14,492,832 30,4343 Pending 18+ n/a Pending




32 MMWR Reports

COVID 20 ACIP Meetings

Vaccine FDA VRBPAC Meetings
Safety

Independent reports
*NEJM
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Review of Vaccine Risks

Janssen (viral vector) Pfizer, Moderna (mRNA) All

* Thrombosis with « Myocarditis/pericarditis * Anaphylactic allergy
Thrombocytopenia * Younger males
* Younger females

* Guillain-Barré Syndrome
* Older males
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Myocarditis in Healthy Young Male
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Blood Clots: Comparable Risk

J&J Vaccine an COVID-19 Oral
CVST Infection and CVST  Flight > 4 hours Contraceptives
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Benefits and risks after Pfizer-BioNTech COVID-19 vaccination, lower VE
For every million doses of vaccine given with US exposure risk and hospitalization rates projected through August 2021,

assuming vaccine effectiveness (VE) for cases: 74.6% VE for hospitalizations: 84%

COVID-19-Associated Hospitalizations & Cases of myoca
ICU Admissions Prevented by Pfizer-BioNTech vaccine
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Vaccines are a Risk Reduction...

Severe Mild, Self- )
D?S:i‘in;y Disease, Limited FHCIELE
Hospitalization Disease
\ ]
Y

95%+ 75-95% 40-80%
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VACCINES PROTECT AGAINST SEVERE COVID-19 AND

CAN KEEP YOU OUT OF THE HOSPITAL

On September 1, 115 of the 135 people
hospitalized with COVID-19 in North Dakota were
not fully vaccinated against COVID-19.

Da!(o!a | Hoolt
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Base Rate
T R eaation e Bias — why
Vaccinated Unvaccinated d 0 acc at (=)
L s & o reports
Rk Rato sometimes
2/15 vs 2/85 = 5.6x infi risk in unvaccinated Say w 50% Of

vs vaccinated

Relative Risk: cases were

Unvaccinated have a 460% increased risk of

getting COVID versus vaccinated va CC| nated ?

50% of infections were
among vaccinated

NDDoH Handouts

« Vaccine ingredients vary by manufacturer. None of the
vaccines contain eggs, gelatin, latex, or preservatives. All
COVID-19 vaccines are free from metals such as iron,
nickel, cobalt, lithium, and rare earth alloys. They are also
free from manufactured products such as
mlcroelectronlcs, electrodes, carbon nanotubes, or
nanowire semiconductors.

Va ccine « To learn more about the ingredients in authorized COVID-
|ngredients 19 vaccines, see

Pfizer-BioNTech COVID-19 Vaccine Overview and Safety
Moderna COVID-19 Vaccine Overview and Safety

Johnson & Johnson's Janssen COVID-19 Vaccine
Overview and Safety
Ingredients Included in COVID-19 Vaccines

INGREDIENTS OF ALL-NATURAL
BLUEBERRIES

INGREDIENTS: AQUA (84%). SUGARS (10%) (FRUCTOSE (48%),
GLUCOSE (4o, SUCROSE (%), FIRRE (2.4%) (e, E4d,
Ed62, E464, E466, E467) AMINO ACIDS (GLUTAMIC ACID' (23%),
ASPARTIC AGID (16%), LEIJCNE(!H) RGN (5 ALIANE
{45, VALINE (4%, GLYCINE () PROLIE (20 nsomucwe
(3%). SERINE (3%, THREONIN E( ). PHENYLALANINE

(L:VSINE (2-/.), METHONNE (2%) rvnosws m), msnmus (w.),

(Fg. TRPTOAN (<13

(oM GA
Kb ThoLENe AGD um 'SLE %0 il PAGHTIC ACD
(6%, STEARIC ACID (24) PAIMITOLEIC AGID (i), ASH <1%.
IC_ACID, ROL),
T, comuus Eishs o, Eiv. Eiso E1603
FLAVOURS (ETHYL ETHANOATE, 3METHYL auwmnemne
ZUETIN SUNRALGEINDE. PENTANAL i TE,
CCTENE, HEXANAL STYRENE, NONANE, Duor]:wvme‘ um\bosou

BENZALOEHYDE,
(sazm ! METHYLPARABEN, E1510, E300, E440, E421 and FR
IR (E941, E943, E290).
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Vaccine effectiveness” by outcome
and month vaccinated with second dose, 20/6 - 17/7/2021

@Jan-21 @Feb-21 @Mar-21 DOApr-21  @AIl fully vaccinated

Vaccine effectiveness

SARS-CoV-2 Symptomatic CovID-19 Severe
infections COVID-19 hospitalizations CovID-19

"Adjusted for age group, sex and epi-week

23

In August, tions amor
dren al increased 4x in...

States with low Compared with states with
levels of vaccination high levels of vaccination

Protect kids by getting vaccinated




Increasing COVID-19 hospitalizations among U.S. children and
adolescents since the rise of the Delta variant*

Hospitalizations among Hospitalizations among
ages 0-4 unvaccinated adolescents

10x higher

than fully vaccinated

10x increase

PREVENT COVID-19 AMONG CHILDREN

bit.ly/MMWR9321b
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Hospitalizations Associated with COVID-19 Among
Children and Adolescents — COVID-NET, 14 States,
March 1, 2020-August 14, 2021
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» COVID-19 Vaccine Training: General Overview of Immunization Best
Practices for Healthcare Providers

> Janssen COVID-19 Vaccine (Johnson & Johnson):What Healthcare
Professionals Need to Know

M an d ato ry > KMno()t:lfrna COVID-19 Vaccine: What Healthcare Professionals Need to

Ed u cati O n > Klfézeedr-tBoi?(’\n‘levfh COVID-19 Vaccine: What Healthcare Professionals

fo r COVI D » Management of Anaphylaxis at COVID-19 Vaccination Sites | CDC
> Interim Clinical Considerations for Use of COVID-19 Vaccine | CDC

P rOVi d ers > SIRVA and Safe Vaccine Administration Presentation (Archived)

» Core Competencies:

S u rvey D u e » Storage and handling requirements
» Preparation requirements
Se .t 1 5th > Administration requirements
p » Vaccination documentation and reporting requirements
» Required and additional information for vaccine recipients

» COVID-19 Vaccine ini C e it
Form
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COVID-19 Vaccine Pre-Planning Checklist
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Third Dose

tial series

¢ People with immune suppression need a
third dose to have an appropriate immune
response

* This is similar to some other vaccines, like
HPV

vS. Booster

[ Booster Doses |

* Boost immunity in people who had an
appropriate response to the initial series

29

Booster doses of COVID-19 vaccines

| Recommendations for Allocation of Initial Doses of COVID-19 Vaccines

Highest Risk Individuals

LTCF Residents Adults 275 years of age Adults 265 years of age
Healthcare Personnel Frontline Essential Workers All Essential Workers

Adults 16-64 years of age with
high-risk medical conditions

Time since recommendation

|Possible Recommendations for Initial Booster Doses ‘

AN

LTCF Residents
Healthcare Personnel

Time interval since receipt of last dose

Highest Risk Individuals |  Adults >65/75 years of age
> 46
2

30
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NORTH COVID-19 VACCINE PRIMARY SERIES DECISION TREE

Dakota | Heaih
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- COVID-18 infection in the last 90 days?

127 yearsold Currentiy infected?

18+ yesold

Defer vaccine until
eeeeeeeee o

Flow Chart
for COVID
Vaccine

Defer vecine for S0
days following MAB &,

3 doses of Phzer, given at days 0, 21, and
as

tdays0,28

andss.

1 dose ofJenssen’

9/8/2021

+ 2020-2021 year was an “usually low” flu
year

* Possible reasons included COVID-19
mitigation (social distancing, masking,
hand hygiene)

« A record number of influenza vaccine
doses (193.8 million doses) were
distributed in the U.S. during 2020-
2021.

« Standard dose flu shots.
* High-dose shots for people 65 years and older.

* Shots made with adjuvant for people 65 years and
older.

Influenza
Va CCi n atio n are involved in the production of this vaccine.

Options

* Shots made with virus grown in cell culture. No eggs

 Shots made using a vaccine production technology
(recombinant vaccine) that do not require having a
candidate vaccine virus (CVV) sample to produce.

* Live attenuated influenza vaccine(LAIV). — A vaccine
made with attenuated (weakened) live virus that is
given by nasal spray.

11



Remember what a

COVID and Flu Vaccination at the same time may be a
normal flu year hassle, but COVID and Flu circulation would be a
. nightmare.
looks like

9/8/2021

Ocuaber Nowember December lamany Fenan  Mach Aol May

Morth

Influenza kills about 36 THOUSAND people, every year, in the US

34
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COVID-19 Stories

2 and livelinoods nd ar

SHARE YOUR STORY

36
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Please respond to
survey TODAY

COVID + Influenza throughput/capacity survey

9/8/2021

37

North Dakota Immunization Program

North Dakota Immunization Program Staff

Molly Howell, MPH Phone: 701.328.4556 Mary Woinarowicz, MA Phone: 701.328.2404
Program Manager Email: mahowell@nd.gov NDIIS Manager Email
mary.woinarowicz@nd.gov
Abbi Berg, MPH Phone: 701.328.3324 Rachel Goebel, MPH Phone: 701.214.7322
VFC/Quality Improvement Email: alberg@nd.gov NDIIS Coordinator Email: rgoebel @nd.gov
Manager
Miranda Baumgartner Phone: 701.328.2035 Jenny Galbraith Phone: 701.328.2335
VFC/Ql Coordinator (West) Email: COVID Vaccine Program Email: jgalbraith@nd.gov
mlbaumgartner@nd.gov Manager
Sherrie Meixner Phone: 701.541.7226 Carmen Martinez, MPH Phone: 701.328.4169
VFC/QI Coordinator (East) Email: smeixner@nd.gov NDIIS Data Quality Email: ccardenas@nd.gov
Coordinator
Vacant Phone: R
CDC Public Health Advisor Email: D k 1_ |
'CIKOTQ | Health

o Lagandony.”

38

Post-Test

 Post survey
* Nurses interested in continuing education credit, visit
http://www.ndhealth.gov/disease/post/default.aspx?PostID=2254

* Complete the survey to receive your certificate
* Credit for this session will not expire until October 13, 2021.
* This presentation will be posted to our website: www.health.nd.gov/immunize

39
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Provider Best Practices

From around the State

9/8/2021
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We have used every source of media like the rest of you.
(radio, social media, newspaper, lyers, et

We have offered after hour, weekends, and walk-in clinics.

We've gone into schools and businesses... Trying to make it

Practices:
as convenient as possible and also to reach the 16 and 17-
U M D H U year-old.

* We have mobile trailers coming so we can offer onsite clinics
atany major events.

* We partnered with our local libraries and senior centers to
help preregister clients that need help. This has been a major
success mostly for the 65 years and older clients who are not

_— - tech savvy.

« Emergency Managers have been instrumentalin assisting
with vaccination clinics, contacting businesses, and assisting
people who want the vaccine.

* We have also partnered with pharmacies, LTC and other
health care facilities to transfer unused vaccines when and if
needed.

Vaccinating within Cifsdnglicanycne

clinics, on
demand/walk:

Checking with dental there for
behavioral/mental
health services

Have not previously
been able to give
Pfizer/needed to be
able to order smaller
amounts

Decreasing the amount Do have Moderna and

ofinitial appointments

Clinics and education

for foreign born, New [l Clinics at Islamic Center [l Cinic 2t local del

(Global Friends)

Holverson farms in

Partnership with
Larimore ~ previously

East GF Islamic Center NDDOH at Farmer’s
for Somali community Market on New
American Day

worked with them on
testing. Now offering
vaccination on site

42
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Dickey
County PH

Mailed postcards - very effective

MOGE people whose cards were returned

9/8/2021

Ran reports — identified a lot of duplicates

Working on snow birds

Amber is working on letter to cases (vaccination rate in cases is low)

Cleaned up NDIIS

Schools, senior centers have good resources

Supportive community, they trust PH

Good relationship with communities and schools

Currently visiting school for Men B and MCV'

Was previously worst county in nation for COVID deaths

jorked wi ity partners, set up clini

Practiced our pod site - vaccinated 300 in biggest day

Did our contact tracing

Did not turn away any residents of other states

Other providers shared vaccine

Pastor at church spread the word about vaccination at the clinic

Health

Getting into community

Jamestown pilot site for walk in vaccine/promoting at other medical
appointment

Patients can talk to provider or do a nurse visit

Rolled out in Hillsboro, VC, Oakes, Wahpeton, etc.

Continue to vaccinate at Gordman’s 200-400/day

Connected with community: FPS, Central Cass, Northern Cass, YMCA to
connect with people who have limited access to transporation

Work with shelters

Event at Salvation Army w/ J&J

Partnership with FCPH

Vaccinating at pediatric and Fam Med offices, OBGYN, in-patient patients,
ER vaccination soon

Successes:
UMDHU

We have called over 500 local businesses which is
one of the reasons we have been nominated to
be Community Partner of the Year by the
Williston Regional Economic Development.

As of last week, we have administered over 7,500
doses.

Local providers are recommending; trust

Awareness of where to get vaccinated by citizens

15



Challenges:
UMDHU

We have had some challenges. We are starting to see poor
turnouts at our clinics along with the other providers in our
district. Trinity just discontinued their weekend clinics because
of this.

9/8/2021

We are starting to see more people cancelling or not showing up
for their 2nd doses.

There's been clients who have asked us ot to tell anybody
about getting immunized in fear of ridicule or harassment by
family or co-workers.

We haven't found a message that resonates with the younger
population or how to educate them enough to overcome all of
the misinformation there is out there.

Also believe we are not capturing all the transient workers and
snowbirds who may have been vaccinated in another state and
are not entered in NDIIS, but we are running a campaign to
address this.

Best
Practices
SWDHU

Work together with county nurses

* County nurses know their populations

Similar to UMDHU

Years of planning! Since 2005. Partnerships
Emergency Managers are critical
COMMUNICATION

Successes:
SWDHU

BT T T —
i et s e, vk i oty g, praice
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Lot ol csed i syt gt ke s ol s
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Challenges:
SWDHU

Southwestern mindset can be negative

Can be draining

Needed to allow places to wait safely

* Encourage people to wait afterwards for
monitoring

Opposing voices from community —
people who wish to harm another’s
opportunity to vaccine or receive accurate
information

9/8/2021

Best Practices:
NELSON-
Griggs

* Local Public Health Partner

* Nelson-Griggs District Health Unit serves 2 counties —
Nelson Co. and Griggs Co., making us the smallest multi-
county district health unit. McVille is located in Nelson
Co. and almost central in the service area. Population of
both is less than 5000 with Nelson Co: 2,894 Griggs Co:
2,409

* What worked in 1 health unit didn’t always work in
another.

+ Priority Groups in ND were determined for LPHUS.
This made it easy to notify via social media but it also
created headaches when others would hear their
neighbor was scheduled and they hadn't been.

There was local communication among service
providers about availability of vaccines for their
patients and staff.

Make vaccinations easy to access, Ex: Set up 3 sites
for First Responders to attend in Cooperstown,
Mcville and Lakota. NGDHU did home visits to the
elderly to provide vaccines.

Successes:
Nelson-
Griggs

\/’

Public Health was already a trusted provider in the communities.
People were willing to travel to the Health Unit and were so very,
very thankful. Relationships had already been built with EMS /
Fire / LE as several had helped us with Farm Safety projects and
Emergency Preparedness. There are 8 communities in Nelson Co.
and 3 communities in Griggs Co.
cial media and staff personal FB

pages about available vaccine. Pages were shared by others. Ex:
March 7, we posted about 200 doses coming in. The post was
shared 116 times with 850 engagements and reached 10,490.
Our administrative assistant made phone calls for appointment
times for Dose # 1 and Dose # 2. Many expressed thei
appreciation for having set times without standing in line. This
was labor intensive but also set the tone for customer service.

ite clinics. Husband Scott
door opener but his job was
also to assist those to and from their vehicles when there was
snow and ice. Daughter Christy helped with distributing forms so
that staff could enter data as quickly as the 3 of s nurses could
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Schools were supportive of their staff to be vaccinated.
Administration allowed teachers/staff to travel to a scheduled
clinic. Later, teachers and school staff like bus drivers were
vaccinated either at the school or in a convenient site.

LPHU were quick to help each other out as needed due to the
challenge of small staff. This might be to problem solve or
actually go onsite for testing events.

* Given 2809 doses (1° and 2)
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Challenges:
Nelson-
Griggs

S

Rural area with less staff to pull from to assist with
vaccine clinics. Many of you have heard me say we
have 2.8 FTE's (2 people working full-time with 1
person working 4 days/week). 2 retired RNs called us
to assist at the beginning of the pandemic.

At 1 point, we had over 200 people on our waiting list
with limited vaccine available. Decisions needed to be
made quickly. Do you task staff to learn a new system
like PrepMod or use paper/pencil? Do we bill or not?
It's hard not to turn down administrative fees of $40
for each vaccine.

People were asked to travel to scheduled clinics in
our office. When extra doses were extracted from the
vials, we had a list of who we could call in a moment’s
notice.

Trying to get to those who are still vaccine hesitant.
Talking to people 1:1 is best to answer questions but
very labor intensive too.

9/8/2021

Quentin
Burdick
[.H.S.

V'

Working with FEMA, since May 4-5

Using all vaccines

Uptake is slowing, ~5 in school
* Back in December, contacted schools

Entered patient information for people who wanted shot,
sent vaccine info back to school - very quick turnaround (30
mins)

7-9 people /20 mins.

Good partnership with schools

Vaccinated all schools in Rolette, some neighboring schools

Community clinics ~175/day

Very efficient process, used timers to monitor

* Mobile clinic to get vaccine out to outlying sites

Outreach to Canada, vaccinate First Nations people.
Limitations with quarantine rules.

Grand Forks
Public Health
Successes

Efforts to get vaccination site within .5 miles of every community

“Vaccine Machine” — welcome walk-ins, pre-reg when available

+@ lbrary today.

*Next week @ hardware store.
*Tomorrow at vacant bank space
810 sites/week

18
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G F P H | New roles, different than previous
. partnerships. Some growing pains

Challenges

Input from outside groups, other
partners

Some smaller partners lost
opportunities to vaccinate clients, hurt
partnerships

Some felt community lost access

Warses i contacttradng Tt

Spirit Lake
Health
Center

SLCasmosferedneanive o amployeeses sueces (50N

Trbal Coundwyers determined hey couldafier meenives

Rdded oo rurses, e pharmadsts i COVID Tondig

Non el saffshepta t events, s well

B avalabe v nformatonss needed topotential paterts

Gven~30001

Othervaccnatos nowavalabl/work o altemate i Rarsey couny P

Fargo Cass
Public
Health
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Essentia
Health

Support rural practice sites: some clinics have fewer hours or
providers. DOH will break down package quantities to get
smaller amounts out to all sites.

Use E.H.R. technology (EPIC), send and print barcodes at rural
clinics.

Continue education from providers; about
vaccine with each patient. Be comfortable doing one patient
atatime.

Patients are gettinga lot of info from a lot of sources.
Providers help them break down myths and help them choose
avaccine, as desired/available

Listening to concerns from patients— depoliticizing the
decision

Work flow:

Rural sites are in charge of their own ordering process
Storage changes are helpful

In Fargo, this is centralized out of UL freezers
Provider-driven recommendation

Use EPIC (EMR) inventory, in addition to NDIIS - can
check inventory levels at clinic level

9/8/2021

Richland County PH

* Use CDC labels
* Documentation!!

* Labels to mark the # of doses remaining in vial

* Ex: |Punctured @

Doses left 654321

F ) Moderna ‘
y COVID-19 Vaccine

Store vacdne betwaen 2°Cand 5°C (367 and 466 fo p 130 days.

Lotnumberts

Todaysdotes /I USEBY" Datei I
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